2007 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT . Apr 23,2007 08:00 A

DOCUMENT # L03000038621 Secretary of State

1. Entity Name

AXCESS DIAGNOSTICS BUILDING BRADENTON, LLC

Principal Place of Business - Mailing Address
842 SUNSET LAKE BLVD., STE. 301 P.0. BOX 447 . '
VENICE, FL 34292 VENICE, FL 34284
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03082007 Mo Chg-LLC CR2E083 (11/05)

4, FE! Number Applied For
72-1573147 Not Applicable

5. Certificate of Status Desired O $5.00 Additonal

" Fee Required
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B. Namo and Address of Current Raglsterad Agent L
\

HICKS, WM H
B42 SUNSET LAKE BLVD., STE. 301
VENICE, FL 34292
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8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agant, or both in tne State 01 Flonda I am familiar W|th and accept

the obligations cf registered agent.

SIGNATURE

Sigrature, typad or printed name of regiSlersd agent and tiig if appticable, (NOTE Registarad Agent signaturs required whan reinatating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS ;

TITLE MGR 5

NAME MILEY, STEPHEN M M.D. EHEen

STREET ADDRESS | 842 SUNSET LAKE BLVD., STE. 301 A Riliie

cmy-sT-2P | VENICE, FL 34282 s e
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NAME ‘{E :

STREET ADDRESS i
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TLE eis

NAME %f‘ i

STREET ADDHESS i :

CITY-ST- 7P r %

e el b

NAME i

STREET ADDRESS zﬁ ;

CITY-§T-7P ;ﬁé :

TMLE o

NAME ;E: ;

STREET ADDRESS e

CITY-S7-7P ?’;

TIHLE % 5
NAME ? o At
STREET ADDRESS E; i% : Q%xzbg ng\
CITY-S7-2P i%g?! e P

11. | hersby certily that the information supplied with this filing does not gualify for the axemptions contained in Chaplar 119, Flonda Statutes. | Iurther certify thal the miormahon
indicated on ihis repart is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter B0B, Florica Statutes.

SIGNATURE: C§7¢=’ 180 A4 480 -S5an

SIGNATURE AND TYPED OR PRINTED NAMI'DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Prane &




